PATIENTS AND METHODS
The study included 22 patients (21 males and 1 female) who were HIV-positive. They were recruited from patients attending the eye clinic for HIV disease in Edinburgh. All patients had a full ophthalmic assessment including cor rected visual acuity, visual fields and binocular indirect examination of the fundus. Any patients with abnormal ities of the above, in particular cytomegalovirus retinitis or HIV retinopathy, were excluded from the study. Patients taking opiate drugs were also excluded from the study as these might affect the PCT. None of the patients included in the study were taking medications known to affect the autonomic system. Thirteen patients (59%) met the Centre for Disease Control criteria for an AIDS defining illness. 
RESULTS
The results are summarised in Fig. 1 . The mean PCT cycle time in the healthy control group was 840 ms (SD 82 ms) with a range of 670-960 ms. The effect of age on PCT was tested in the healthy control group but was found to be not significant. No meaningful result was obtainable in 5 of the 13 patients with full-blown AIDS because their pupils oscillated for only 10 or so cycles before collapsing into irregular jerky pupillary movements or hippus. This also occurred in 2 of the 9 HIV-positive only group.
The HIV-positive group as a whole, including the patients with AIDS, had a mean PCT of 1370 ms with a range from 930 to 2300 ms. There was a highly statis tically significant difference in the PCT between the HIV infected group as a whole and the control group (p<0.000l).
For the 8 patients with full-blown AIDS the mean PCT was 1380 ms with a range from 930 to 1850 ms. This result was also highly significantly different from the con trol group (p<0.000l). In this study HIV-positive patients clearly exhibited dysfunction in the pupil reflex arc. Moreover, in 7 of the 22 patients the reflex arc was so disrupted that pupillary oscil lations occurred for only 10 or so cycles before collapsing into hippus. The PCT for these patients is effectively infinity and thus the high/low bands in Fig. 1 for the AIDS group and the HIV-positive only group are too narrow. For the sake of simplicity in presentation and statistical analy sis these patients are not included in the results, but they represent a group of patients whose pupillary reflex arcs are more severely disrupted than those appearing in Fig. 1 . 
